Recipient Committee

COVER PAGE

H o MNatn Cda..
Type or ﬂ!.:.._ i K, Oste Stamp
Campaign Statement op,__.hmow,_W_S 460
J0G G2
Cover Page “_H _ _ FORM
{Government Code Sectiors 84200-84216.5) !
Siatemeni covers period Date of eiection if applicabie: : g
) {Month, Day, Year) t AN 9 ¢ vﬁ&wnmE of 2
from 01/2172002 wEe ~_‘ o Higgatddse Only
SEE INSTRUGTIONS ON REVERSE 01/19/3002 83/05/2002 REGISTRAR OF
[N 1) be) WA IUTNG U n—v-_‘OCD—J K < w
1. Type of Recipient Committee: an Commitiees - Complste Parts 1, 2, 3, and 4. 2. Type of Statemant:
B3 Officeholder, Canaidate Controlled Committee [ Baliot Measure Commiltee EJ Preelection Statement [ Quarterly Statement
o State Candidate Election Committee O Primarily Forrmed O Semi-annua! Statemenl | Special Odd-Year Report
il -~
mﬁﬂwﬂm_n Part 5 m MWMMM_MWM o ] Termination Statement {J Supplemental Preeleciion
(Riso Compele Part 61 [ Amendment (Exptain below) Statemenl - Attach Form 495
{3 General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
C Small Contibutor Committee Officeholder Commitiee
O Poiitical Party/Central Commitlee iAo Lormpete rar v
. . 1.0 NUMBER
3. Committee information 940451 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jokn M.W. Moorlazh for Orange Tounty
TreasurersTax Collector Ly Betty Presiey
MAILING ADDRESS
STREET ADDRESS {NO PO BOX} CITY STATE  ZIP CODE AREA CODE/PHONE
D L ) L
Ty STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
S E——
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
L
ary STATE  ZIF CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
e ]

OPTIONAL: FAX ./ E-MAIL ADDRESS

OPTIONAL: FAX ) E-MAIL ADDRESS

L. Vaerification

1 have used all reasonable diligence in preparing and reviewing his statement and to the best of my x:os.oa@m tha information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore .._:. & lrue and correet:

Execuled on — = wp Iﬁde By

Dale

Execuled o:.wR N - V-v _Ulm“Q U‘ By

N« Froponen: OF RESPONSIIIE ONICET U SPONSOr

Erecuted on By .
Dole ; Sigralure of Coniroling Officeholder, Candigale, Siale Measure Proponent
eculed
Executed on Tare By Tigroue of Convomng ORCEnaIder. Candidalie, Siate Measure Proponend FPPC Form 480 (June/0 1)
ces FPPC Toli-Free Helpline: 886/ASK-FPPC
vww. neifiie.com

et £ Ay

Jtsie of Caiifornia



.. . Typs or print in ink. COVER FAGE - PARY 2
: an__u_m.i WNHB &mm | CALIFORNIA 4B ()
ampaign Statemen FORM

Cover Page — Part 2

». Officeholder or Candidate Conirolied Commitiee 6. Baliot Measure Commitiee

NAME QOF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

John Y. 4. Moorlach

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO. OR LETTER JURISOICTION [J SuPPORT
Treasurer/Tax Collector [ orrPosE
County of Orange

RESIDENTIAL/BUSINESS ADDRESS  (ND. AND STREET) cITy STATE ZIP

A Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENTY

Related Committees Nol Included in this Statement: Listany committess

not included in this statement that are controlled by you or are primarily lormed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER

Measure G: Fair & Equitable Tobacco Litigatiqnl227322

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER CONTROLLED COMMITTEE? which this commities is primarily formed.
Betty Presley & ves O ~No
COMMITTEE ADDRESS STREET ADDRES3 {NO PO BOX) NAME OF OFFICEHOLDER GR CANCIDATE CFFICE SOUGHT CR HELD (] suePoRT
AT [J orpPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- EEE—— l {J suPrPORT
{J orpPOsE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD O suppoRT
3 oprose
N
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANQIDATE OFFICE SOUGHT ORHELD | ¢ opocs
YES NO
a U ) orPPOSE
COMIMITIEE ADDRESS STREET ADDRESS (NO PO. BOX}
CITY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Yoll-Free Helpline: 366fASK-FPPC
vww.neffile.com State of California
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Campaign Disclosure Statement

Tyge or printinink.

Amounts may be rounded T T T
mCSwﬁNQ -UN@Q to whole dollars. Statement covers period 7 CALIFORNIA hmo
from 01/01/2002 _ FORM
R T iRt TEANE i REE o E throunh 01/13/2002 Paga of ?
FEZ INSTRUCTICING OIN REVERDSE areuss *] !
JAME OF FILER 1.D NUMBER
John M.W. HMoorlach far Orange County Treasurer/Tax Collecter 940451
- . . . Column A Column B Calendar Year Summary for Candidates
ontributions Received . ) -
7 _:ohmmnnﬁwm%hwcﬁm. n&_mnuq_%owmmz Running in Both the State Primary and
. General Electlons
Monetary Contributions .......cccceeeeeeene. vvereeserns Schedule A, Line3  § 2500.00 S 2500.00
i 11 through 6/30 7/1 10 Oate
1, Loans RECEIVEU ....cevecrovineeicorein e reersinen s e SChodule B, Line 3 a.00 9500.00
}. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 142§ 250000 3 1200000 20. Conlributions
Received $ $
.. Nonmonetary Contributions .........c.c.ccccc.cooeuveennen..  Schedute C, Line 3 0.09 0.00 21, Expenditures
;. TOTAL CONTRIBUTIONS RECEIVED oo A Lines 3+ 4§ 250000 $ 1£300. 00 Mads § §
ixpenditures Made Expenditure Limit Summary for State
. Payments Made ... e Schecuie E, Linea  § 1871.74 S 1871.74 Candidates
" LoansMade........... rrer e eate e e amra s et rere sas werne  Schecule H, Line 3 0.09 0.00
22. Cumulative Expenditures Made*
;. SUBTOTAL CASH PAYMENTS ..o vt Addlmes6+? § 1271.74 S 1871.74 {If Subject to <o_§.wa Expenditure Limity
). Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 975.00 1625.00 Date of Election Total to Date
0. Nonmonetary Adjustment ................... Schedule C. Ling 3 0.00 .00 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ......ccooovivrimnvnens . ACD Lines 8 + 8+ 30 § 2646.74 5 3496.74 1 / $
>urrent Cash Statement / J $
2. Beginning Cash Balance ..........c..........  Previous Surmary Page, Line 16 § 1€173.46 To calculate Column B, add , r 5
3.Cash RECEIPLS ..cvvieerermrerssaniseisss v teeecreicres Columin A, Line 3 3bove 2500.00 amounts in Column A to the
) cofresponding amounts
4. Miscellaneous Increases to Cash ..........coiv.. Schedute |, Line 4 0.00 from Colurnn B of your last / / $
. 1871.7¢ report. Some amounts in
5. Cash Payments ... cerreereeeeinrernee, COlUMN A, Ling € above / Column A may be negative y / 5
6. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15§ 16801.72 figures that should be
. . subtracted from previous
If this is a {ermination statemant, Line 16 must be zero. period amounts. f this is / / $
the first report being filed
R for this calend .onl . .
7. LOAN GUARANTEES RECEIVED Schecuie 8, Panz 8 0.00 n.umqa_wéqﬂmwﬂmﬂw.mw: Y 1 -since January 1, 2007, Amounts in this seclion may be
g N X from Lines 2, 7. if different from amounts reported in Column B.
ash Equivalents and Outstanding Debts oy 2 Tend 84
18. Cash EQUIVAIENTS secreeiirensiscceoerasaresenrsancesesBaReinslructions on reverse  $ a.00
19. Qutstanding Debts ... . Add Line 2 + Live § in Cofurn B above  $ 11125 .00 FPPC Form 460 (June/01)
FPPC Tolt-Free Helpline: 866/ASK-FPPC

vww.netfile.com
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Scheduile A Type or print in ink.

SO.‘._Qnm_.K Ooanlvczozm Received Amounts may be rounded

Statement covers period

to whole dollars. CALIFGRNIA b.mo
from 01/01/2002 FORM
FF INSTRUCTIONS DM REVERSE through _ 01/13/2002 Page 4 nf_ 2
7
IRf7E OF FILER 1D, NUMBER
Ymhn M W Manrlamsk Eac Oom o ~ib s Mo = o o rema ~ v .
Jonn MW, MNoerlach for Orange County Treasurer/Tax Colleciur 40451
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL ., ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
zmMMHgmmu {IF COMMITTEE LSO ENTER 1 D, NUMBER) OOZMMMM4Wx OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1. DEC. 31) (IF REQUIRED)
OF BUSINESS)
J1/24/2C02 JAnttony M. Beringer EliND Owner 100.00 100.0C| pPO2 200.00
com
CJO™H Baker Rentals
M CJPTY
Oscc
i1/04/,2302 {Arthur E Goddard B &I ND Retired 10C .00 100.40} P02 100.30
Ot —— O coM
D OTH None
 —————————l ety
[ scc
3170472002 |Thecdcre Johroson E) N Retired 10C .00 100.0G| ®02 200.90
e [Jcom
DO,—.I None
P Pty
ray
gsce
21,0472002 |Valerie Leiva EIND Homemaker 250.C0 250.00| PO2 250.00
Jcom
D OTH None
L] OpPry
ascc
11/04/2002 |The Famly Aclicr. PAC (#1225424) O ND 500.CC 500.00] F Gz S00.00
e ] COM
CJOom™
L] aery
ascc
SUBTOTAL § 1,050.0¢C
sichedule A Summary *Conlributor Codes
. Amount received this period — contributions of $100 or more. IND — Individual ,
Inciude ail Schedule A subtotals) ...l 2150.00 COM - Recipient Comnmitiee
A v ..... et daae e tteanee st et an it ena ey m AO:._O- than PTY or mnou
A receiv is period — unitermi ibuti 350.00 TH - Othex
mount ed this period — unitemized contributions of less than $100 ....................... ST .5 PTY — Politicat Party
. Total monetary conlributions received this period. qnnwl Smail Conbributor Committee _
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..................... TOTAL $ 25€0.09

vww.netfife.com

FPPC Form 450 {June/01)
FPPC Toll-Free Helptine: B66VASK-FPPC



iiation Sheet) Type or print in ink.
Amounts may be rounded
to whote dollars.
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;€ INSTRUCTIONS ON REVERSF

Statement covers period

from

01/01/2002

through

01/19/2002

Pane 5 of g

-— o~

\ME OF FILER

~ e o

v Orangs County Trsasurer/Tex Tullector

Jobn MW, Moorlach £

1.D. NUMBER
940453

IF AN INDIVIDUAL, ENTER
OCCURATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NANE
OF BUSINESS)

FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER r 0 NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEWED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
GALENDAR YEAR
{JAN. 1 - DEG. 31)

01/04/2002 | Sydney L Wakeling IND CPA

CoM
J O™
arery

Jscc

Balser Horowitz Frank &
Wakel ing

100.00

100.30 P2 100.00

01,04s2002 Kenneth L williams

Gd ND
Jcom
O o
gpry

ascc

Physician

Kenneth L williams MD

250.00

250.00 P02 250.00

171672002

Richard Jaffe

= ND CPA
0 com
[J O™

Mory
LJ¥ 1V

O scc

Self/richard Jaffe

1,000.0C

1.000.00 P Q2 1¢00.00

11872002 Calvin Yap Attorney

X ND
JcoMm
o™
aOrFTY

[ scc

Oswaldé & Yap

|

~250.00

~250.00 P Q2 1000.20

O wo
gcom
Qo
(i
gdscc

O~
Ccom
{Jom™
grry
gsce

SUBTOTAL §

1.100.00

ww.netfile.com

FPPC Form 460 (Junes01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Typa or print in ink.

SCHEDULE B - PART 1

mormac_m m.l Part 1 Amounts may be rounded Statement covers period
hol S. :
oans Received to whale doltar from. 0170172002
SEE INSTRUCTIONS ON REVERSE thraugh _ 01/1972002 age__ 8 of__ %
NAME OF FILER D. NUMBER
Jehn M.W. Moorlach for QOrange County Treasurer/Tax Collector 940451
{a) {b) (c) d) [C] h o)
(F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT OUTSTANDING INTEREST M
PATION AND YER AMOUNT PAID ORIGINAL CUMULATIVE
” B:zimmﬂw_w.,m_cqmm_ 0. NUVEER: oom__umm?muﬂeaw.. u,ﬂ_% ¢ Wm%nw.wzz%mz_m RECEIVED THIS| or FORGIVEN nmmwmz%mﬂ_m PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
i . MNTER |.0. NUMEER? NAME OF BUSHNESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
John M.W. Moorlach J PaD CALENDAR YEAR
AR ——— s 0.00{ s_5.000.00 0% . | ¢ 5.000.00 0.00
Rty O FORGIVEN RAae PER ELECTION™
P 02 3500.00
$__5.060.00] ¢ 0.00t¢ 0.00 s 10/03/1555 1500 _1000.00
TRwnD CJcom Qo gery [Jscc DATE DUE DATE INCURRED
John M.W. Moorlach ] paD CALENDAR YEAR
e —— $ 0.00{ 4 1.000.00| 0% 5. 1.000.00] ¢ 0.40
AE— iy 3 FORGIVEN e PER ELECTION =
P 02 350000
§__1.000.00| ¢ 0.00| ¢ 0.00 s 10/16/2000 |60 1000.60
I no O com Qo OPrPy [Osce DATE DUE DATE INCURRED
John M. W, Moorlach 3 PAID CALENDAR YEAR
r s 0.00( ¢ 506.00 | 0% s 500.00{ ¢ 6.00
A [0 FORGIVEN RAE PER ELECTION**
s__ sco.oof 0.00f, 0.00 s 05/03/2001 [f0% $942-00
T/ Ocom Qo Opry (O sce DATE GUE DATE INGURRED
SUBTOTALS § 0.00% 6.00% 5,500.00§ 5.00
- ~ (Enter {efon
Schedule B Summary Schede E. e 3)
[. Loans received this period........................ TOTTEP e e veaer et e e e ee et aas e $ 0.00 " © o b
*Amounts forgiven or paid by
(Total Column (b) plus unilemized _om:m less than $100.) another party also must be
reported on Schedule A
1. Loans paid or forgiven this period ............................ rveeenns e e B L.co
{Total Column (c) plus loans under $100 paid or 662@3 ) **itrequired.
{Include loans paid by a third party that are also itemized on Schedule A)
. Net change this pericd. (Subtract Line 2 from Line LS JORO e e — reeree e, NET § 0.0
Al A 1 3 {M2v be 3 negaiive number)
Enter the net here and on the Summary Pags, Column A, Line 2.
t Contributor Codes
IND - Individual ~ COM - Recipient Commiiee (other than PTY or SCC)  OTH-Other  PTY ~ Poiical Paty  S0C ~ Small Contributor Committee FPPC Form 460 (June/01)
e - - '

FPPC Toi

aii-Free IH_H-_:.-Q BOB/ASK-FPPC



Type or print in ink,

irrasiz. sm o dEIF o
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Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 01/01/2002
SEE INSTRUCTIONS ON REVERSE - through _ 0171972902 Page___ ' of __°
NAME OF FRER 1.0. NUMBER
John M.W. Moorlach for Cranga County Treasurer/Tax Collactor 540451
~ fab {b} ) [C)] [C] [ )
FULL NAME. STREET ADDRESS AND 2IP CODE | F ARINOIIDUAL ENTER | QUTSTANDING | AMOUNT | avountimip | OVISTANDING | irerest ORIGINAL CUMULATIVE
OF LENDER D E BALANCE BALANCE AT
r iiF SELF EMPLOYED, ENTER BEGINNING THIS| RECEIVED THIS| op FORGIVEN | o 0se oF THis | FAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER | D NUMBER; HAME OF EUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
John M.W. Mcorlach 0 eap GAl ENDAR YEAR
S E—— : 0.00f 5_1,000.00| 0%_ o | 4 1,000.00f g 5.00
b (] FORGNVEN RAE PER ELECTION™
P02 3500.00
s 1,000.00] & 0.00] ¢ 5.00 s 061872001 laeh0 1000 00
TRl ewD [J coM [ OTH O prv OO scc DATE DUE OATE INCURRED
Joan M.W. Mcorlach O rAD CALENDAR YEAR
AR s 0.00| ¢ 2,600.001 0% §_2.000.00 ¢ 0.00
| E——— [ FORGNEN R PER ELECTION **
P02 3500.00
s 2,000.00{ ¢ 0.0014 ¢ 0.00 5 0?7/1B/2001 (G0 1000.00
t{1wwo (] co O oM O,y J scc ' DATE QUE DATE INCURRED
{0 PaD CALENDAR YEAR
3 s % $ } 3
[J FORGWEN RAE PER ELECTION**
, $ 3 $ 1 3
‘O 1N Ocom JotH [}eTy O scc DATE BUE DATE WCURRED
SUBTOTALS § 0.00% 0.00§ 3,000.00 % 0.00
- {Enier () on
Schedule B Summary Scherkie € Lne 3)
'. Loans received this period.. 0.0 “Amounts forgiven or paid b
. . Y
(Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schedule A,
'. Loans paid or forgiven this period ..................ccoeeeei . v e eerreae. e 3 0.c0
(Total Column (c) plus loans under $100 uma or forgiven.) ** If required.
(Include toans paid by a third party that are also itemized on Schedule A.)
i Net change this pericd. (Subtract Line 2 from Line 1) ................... UUPR e e NET $ __0.00
n:_u_. the net hare and on the Summary Pags, Column A, Ling 2. (vt e e e
t Contributor Codes PC Form 460 {J
. " . orm n
IND - Individual  COM - Recipient Committee (other than PTY o SCC) ~ OTH-Other  PTY - Poiitcal Party  SCC - Small Contibutor Comitie - qo__-.na..mv o m?swn n.uwm



. . SCHEDULE E
. vCheduie & Type or print in ink. . Statement covers peri
P ts Mad Amounts may be rounded m period CALIFORNIA hmo
ayments wiadge to whole dollars. from 01/01/2002 FORM
SEE INSTRUCTIONS ON REVERSE through __91/19/2002 Page 5 __ of 3
NAME OF FILER i v 1.D. NUMBER
Cohn M.W. Moorlach for Orange County Treasurer/Tax {=llector 944451
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MER member communications RAD radio airlime and production costs
ONS  campaign oonsultants MTG meetings and appearances RFO retumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
SVC  civic donations FET  petition circulating TEL tv.or cable airlime and production costs
Il candidate filing/baliat fees PHO phone banks TRC candidate travel, lodging. and meals
ND fundraising events POL polling and survey research TRS stafi/spouse travel. lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
-EG legal defense PRO professicnal services (legal, accounling) VOT voter registration
[T campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
MAME AND ADDRESS OF PAYEE
(IF CCMIMTTEE. ALSD ENTER | D, NUMBER} CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID
Holly Fraoks CNS 625.00
.
RS
Cherbo Publishing Group OFC 200.00
A —
. J
Betty Pregley & Associares, Inc. PRO 650.00
b ]
ESAediesysttatiaiinlp
Payments that are contributions or independeni expenditures must also be summarized on Schedule O. SUBTOTAL S 1.475.00
S3chedule E Summary
I. Payments made this pericd of $10Q or more. (Include all Schedule E subtotals.) .......cccoooevvierieenn, e e $ 1475.00
2. Unitemized payments made this period of under $100 .............cooveeiroiieiie 196.374
}. Tolal interest paid this period on lcans. (Enter amount from Schedule B, Part 1, Column {e).) 0.9
i. Toiei paymenis made ihis period. {Add Lines 1, 2, and 3. Enter here and on ihe Summary Page, Column A, LiNe B.) .o.ovveeveeeennn... ven.. TOTAL § 187174
FPPC Form 460 (June/01)
. FPPC Tall+ree Helpline: 366/ASKFPPC
vww.neffile.com
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Type or print inink.

SCHEDULE F

www.nelfile.com

anmat_m F . . Amounts may be rounded Statement covers period _CALIFORNIA h.mc
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2002 '~ FORM
AT_-.O:QT_ 01/19/2002
SEE INSTRUCTIONS ON REVERSE Page 2 of 2
NAME OF FILER 1D NUMBER
John M.%. Mcorlach for Crange County Treasurer/Tax Collector 84¢as1
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwisse, describe the payment.
CMP campaign paraphernalia/misc. MBR mamber communications RAD radio airtime and production costs
CNS  campaign consuktants MTG meetings and appearances RFD returned contributions
CT8 coninbution {explain nonmonetary)* OFC office expenses SAL campaign workers' salanies
CVC civic donations FET petition circulating TEL tv. or cable airtime and production costs
P candidale filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  (undraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others {explain)* POS postags, delivery and messenger services TSF transter between committees of the same candidate/sponsor
LEG legai defense PRO protessional services (legal, accounting) VOT voter registration
UT  campaign iiterature and mailings PRT print ads WEeB information technology costs (internet, e-mait)
{a) (o) {c) id)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSO ENTER (0. NUMBER: DESCRIPTION OF RYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REFPORT ON E) OF THIS PERIOD
Betty Presley & Assocliates, Inc. PRO 6SC.00 0.00 650.00 Q.00
e
L
Betty Presley & Associates. Inc. [Pro T ¢.00 1.625.00 0.00 1.,625.00
k" ]
AR
*P ts that tributi ind dent dit falso b
M:h«-.«—-“ﬂ—..“oﬁn 0” Meqﬂ-oﬂﬂd.“__nq UM.. ions or ingdegenaent expenditures musi aiso be wcm.u.o.ﬂ.>—lm “ §50.00 M 1.625.00 “ mwc.OOM 1, 625 .00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (D) subtotals for
accrued expenses of $100 or more, plus tolal unitemized accrued expenses under $100.) ... reet s e INCURRED TOTALS § 1625.00
2. Total accrued expenses paid this period. (Include ail Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses undsr $100.)............... e PAID TOTALS § 550.00
3. Net change this perind. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.).........c.coooeiveeinne e et ——— e r— reeeereererern et r e s e teraeresissieensisresaenn . NET $ aﬂwﬂl&%

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



